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DECLARATION FOR UTILITY OR 

DESIGN 
* ; PATENT APPLJOATIOW 
(37 CFR 1.63) 



EI Declaration 

Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



108430.023 



Bottos 



COMPLETE IFltNOWN^ 



Application Number 



Filing Date 



Group M Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor {if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

LOW PROFILE WAFER CARRIER 



the specification of which 

□ is attached hereto 

OR 

□ was filed on (MM/DDA^YYY) 
Application Number 



(Title of the Invention) 



as United States Application Number or POT international 

(if applicable). 



and was amended on (iVIM/DDA'YYY) 



1 hereby state that I have reviewed and understand the contents of ihe above identified specification, including the claims, as 
amended by any amendment spedfically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1.55, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
POT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign appiication(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, fisted below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(IVIIVI/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 

□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 

□ 



□ 
□ 
□ 

n 



□ Addi tional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
i hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/282,269 



Filing Date (MM/DD/YYYY) 



04/06/2001 



I I Addi^onal provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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DECLARATION — Utility or Design Patent Application 











i 


1 


1 






OR CH Correspondence address below 











Name 



26316 

PATENT TRADEMARK OFFICE 



Address 



Address 



City 


State 


ZIP 


Country 


Telephone 


Fax 



I hereby declare that al! statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such wiilful false statements may jeopardize the 
validity of the appiication or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If any]) 


Family Name ^ 

or Surname tJOttOS 


Inventor's 
Signature 


Date 


Residence: City P^li'^PSburg 


State^J 


Country 


Citizenship 



Mailing Address 

Mailing Address 53 Railroad Avenue 



City Phiilipsburg, 


state 


ZIP 08865 


Country 


NAME OF SECOND INVENTOR: 


□ A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Tom 


Family Name 

or Surname Mancuso 


Inventor's ^^^^^ ^2*-f m ^ 
Signature ff**~*— ^-^"-^---ci^ 


Date ' ' / 


Residence: City Allentown 


state PA 


Country '-'^^ 


u. USA 
Crtlzenship 



Mailing Address 2404 Highland Street 



Mailing Address 



Allentown 

City 


State 


ZIP 18104 


USA 

Country 


0 Additional inventors are being named on the J supplemental Additional lnventor(s) shee1 


t(s) PTO/SB/02A attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

- 1 of jL 



Name of Additional Joint Inventor, if any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Isnnail 





Kashkoush 



Inventor's 
Signature 



Residence: City 



Orefield 



state 



PA 



Country 



USA 



USA 



Citizenship 



Post OfTice Address 



5919 Ricky Ridge Trail 



Post Office Address 



City 



Orefield 



state 



PA 



ZIP 



18069 



Country 



USA 



Name of Additional Joint Inventor, If any: 



I I A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



USA 



Citizenship 



USA 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



USA 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



USA 



Citizenship 



USA 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



USA 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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Approved tor uao through 10/31'2002, OMB QQSi-OOSS 

U S. P&ier\ianc3 TradomerK Officer, U.S. OF CCMM£RCe 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Fiilng Date 



First Named Inventor 



Title 



Group Art Unit 



Examinef Ngme 



Attorney Docket Number 



Bottos 
Low Profile Wafer carrier 



108430.023 



I hereby appoint: 

0 Practitioners at Customer Number 

OR 



26316 




PATENT TRADEMARK OFHCE 



Name 


Reaistration Number 


Michael B. Fein 


3 333 















as my/our aUorney($) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 

OR 

□ Practitioners at Customer Number 



OR 



Numbar Bar Code 
Labe/ hem 



□ 



Firm or 

Indtvidual Name 



Address 



Address 



Slat© 



Zip 



Country 



Telop 



hono 



Fax 



I am the: 
(31 Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed. {Form PTOJSBI96), 



SIGNATURE of Appiicant or Assignee of Record 



Tom Mancuso 



Signature 



2:^ 



Date 



January 16, 2002 



NOTE: Signatures of afl tho inventors or asslgnoos or record of the ontlra Inlorost or their repr©soniaijvo(s) are requlrod. Submit multiple 
forms if more than one signgituro Is required ^ goo bfelow'. ^ 



'Total of ...^ forme are submlitod. 



Buraon Hour SigturrtOni; Thiti iorm te eallmeted to ^ako 3 mlnwioty \o contpieie. Tim© will vi)ry Oop^(\<i\f\Q upon ifto noods of iho m<iwiclual caao. Any comm«>nia Ofs 
lha amounl of \irn^) you are required lo complyly this ^orm ahauia bs asm lo iho ChiOf information Oiricor, U,5» POloni ana Trademerk Offiw, Wachingwn, DC 
20231 , PO NOT SEND PHES OR COMPLETED FORMS TO THIS ADDRESS. SCMO TO' Asslsiant Commissionor tor PaCdnm. WBBhln^lon, DC 20231 



eOO/LOO'd I66i# 



HONNOOO Na203 



Please type a pins sign (t) insids box 



pTo/se/ei (02-01} 

Approvyd for inrough 10/31;2002, OMD 0951-0035 
U Patent snd Tridomdrk Onice: U S. DEPARTMENT OF COMWiEftCE 
Undof iho PoDOfwofk Roauction Act of 19DS> no porGons oro feciul/M to reapona to b coltoction of mformo&on uniesa It dispioy o voild OMO control n jttiDor 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numbor 



Filing Data 



Firat Named invenior 



Group Art Unit 



Examln«r Name 



Attorney Docket Number 



BOTT OS 

Low Prmo Wafor Carrier 



108430.023 



I hereby appoint: 

[Z| PractiUoners at Customor Number 



26316 



OR 




Name 


Reqistration Number 


Michael 6. Fein 

















as my/our attorney(s} or aoent(s) to prosdcute the application Identlfletj above, and to transact i 
business In the United States Patent and Trademark Office connected therewith > 



Please change the correspondence address for the above-Jdentified application to: 
I I The above-mentioned Customer Number. 
OR 

CZI Practitioners at Customor Number 



OR 



Place Customer 
NumtQf BorCoclQ 
LQbolhoro 



□ 



Firm or 

individua] Name 



Address 



Address 



Stata 



2iL 



Countiy 



TolopHi 



lone 



Fax 



I am the: 

H Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enciosed. (Form PTOlSBfQd), 




HOTB'. Slgnatufos of all ihe inveniors or assignees of record of lirio cnlire inlefo^i or (hoir ropfesentailvo(s) arc required. Submll multiple 

formo If more than one signaiuro Is roquirod. rqc-? bolov^. 



_forrns aro submitted, 



Qurden Hour Staiomont; Thi(? form 13 oailmaiod lo Uko 3 rninytes to compioto. TifPft will vary jJoponcJtnc upon the noeda of ihw mrfWiduol cajo, Any commflnia on 
in(a anioum of time you ore required to comoloio ihi^ form should bo tmrw to th« Chlsf Informulion Officfif, U.S Patent ond Trademark O.fico, wofihington, DC 
20231 DO NOT 5CND F££S OR COMPUETCO FORMS TO THIS ADDRESS. SEND TO. AssiOtonI Cornnniflslonor for PCiienie. Waehlngion. DC 202J1 



500/800-d L66L^ 



liONNODO mZOO 



